What is the optimal bypass graft surveillance programme?  by Wienand-Barnett, Sophie et al.
Abstracts / International Journal of Surgery 10 (2012) S53–S109S108
ABSTRACTSsigniﬁcantly improved and was sustained over the 2 year(P<0.05) follow-
up. Temporary paraesthesia was found in 11% which completely resolved.
No major complications occurred.
Conclusion: Early and mid-term results of EVLA for SSV incompetence
demonstrated this treatment to be safe and effective. Clinical recurrence due
to recanalisationmay occur despite adequatemagnitude of energy delivery;
neoreﬂux in previously competent veins may contribute to this process.
0857: RETROSPECTIVE REVIEW OF PATIENTS TREATED WITH
ENDOVASCULAR TECHNIQUES AT A SINGLE CENTRE
N. Foden 1, M. Davis 2, K. Tullus 1, C.A. McLaren 1, S. Marks 1, G.
Hamilton 1, D. Roebuck 1. 1Great Ormond Street Hospital, London, UK;
2Royal Free Hampstead NHS Trust, London, UK
Aim:Mid-aortic syndrome (MAS) is a cause of severe hypertension in chil-
dren. It is essential tomake an early diagnosis.We undertook a retrospective
study to assess the beneﬁt of endovascular techniques in the treatment of
MAS and the importance of a multi-disciplinary team (MDT) approach.
Methods: A retrospective review of 22 patients treated by radiological
intervention at Great Ormond Street Hospital.
Results: 49 procedures (mean 2.2 procedures: range 1-5) were undertaken
on 22 patients (mean age 7.6 years: 14 boys (64%) and 8 girls (36%)).
Complications were seen in four cases including one death due to hae-
morrhage following angioplasty, 2 pseudoaneuryms and one urethral
trauma. Radiological intervention followed surgery in 23% (5/22) of cases.
9% were ‘cured' (2/22), 60% ‘improved' with fewer medications or symp-
toms, 27% had no change and 4% ‘failed.'
Conclusion: Radiological intervention provides a viable treatment method
forMAS, although itmaynot be deﬁnitive and is notwithout complications.
Surgery is often used as a ﬁnal intervention but can be used in conjunction
with or prior to radiological techniques. An individualized and combined
treatment plan for each patient by anMDTcomprising radiological, surgical
and medical specialties is essential to improve outcome in MAS patients.
0873: GSV DIAMETER IS NOT APPROPRIATE FOR DETERMINING
PROVISION OF TREATMENT IN SUPERFICIAL VENOUS INSUFFICIENCY
Tom Wallace, Nehemiah Samuel, Daniel Carradice, Ian
Chetter. Acadademic Vascular Surgical Unit, Hull York Medical School, Hull
Royal Inﬁrmary, Hull, Yorkshire, UK
Introduction: The National Institute for Health and Clinical Excellence
(NICE) uses Quality of Life (QoL) to inform decisions on health resource
provision; Superﬁcial Venous Insufﬁciency (SVI) has a signiﬁcant negative
effect on QoL. Some medical insurance companies require a minimum GSV
diameter before funding intervention for SVI.
The aim of this studywas to assess the ability of GSV diameter to accurately
predict clinical severity and QoL in patients with SVI.
Methods: A prospectively maintained database of patients with primary,
symptomatic SVI was interrogated. Pre-procedural duplex ultrasound
measurements of GSV diameter were correlated with clinical severity
(CEAP and VCSS), generic and disease-speciﬁc QoL using Spearman's rho
correlation coefﬁcient.
Results: 493 patients (64% female, mean age 49 [S.D. 14] years) were
assessed prior to planned intervention. There were weak but statistically
signiﬁcant correlations between increasing GSV diameter and CEAP
(r¼.302, p<0.01), VCSS (r¼.239, p<0.001) and AVVQ (r¼.101, p<0.05) but
not with generic QoL.
Conclusions: There is a complex interplay between factors that affect QoL
in SVI, with no obvious single surrogate marker. Detailed regression
analyses may further elucidate these relationships. Provision of interven-
tion in SVI should currently be based on patient symptoms and QoL in
combination with detailed clinical and ultrasonographic assessment.
0885: A SYSTEMATIC REVIEW OF RANDOMISED CONTROLLED TRIALS
EVALUATING ENDOVENOUS THERMAL ABLATIVE TECHNIQUES FOR
VENOUS ULCER DISEASE
Nehemiah Samuel, Tom Wallace, Daniel Carradice, Rachel Barnes, Risha
Gohil, Ian Chetter. Hull York Medical School / University of Hull, Hull, UK
Aims: To undertake a systematic review of RCTs to determine the effects of
superﬁcial venous endothermal ablation on the healing, recurrence rates
and quality of life (QoL) of people with venous ulcer disease.Methods: A systematic literature search from 1998-2011 was undertaken
for prospective RCTs comparing endothermal ablative techniques versus
compression therapy alone for venous ulcers treatment. All types of eno-
dothermal techniques were included and no restrictions were placed on
language or publication status.
Results: Electronic searches produced 198 references, of which only one
RCT comparing endovenous laser ablation(EVLA) with compression
therapy in the treatment of active venous ulcers(C6) was identiﬁed. Results
from this study at 1 year showed a signiﬁcantly higher proportion of ulcer
healing(81.5% Vs. 24% P¼0.001); reduction in mean ulcer size(22.2 to
2.7cm2 Vs. 17.4 to 12.7cm2 P¼0.003) and ulcer recurrence(0 Vs 44.4%
P¼0.047) in the groups receiving combined EVLA and compression Vs
compression therapy alone respectively.
Conclusions: The review revealed a paucity of evidence in this important
new area of study. A single small study, albeit with unclear risk of bias and
short term follow-up demonstrated outcomes in favour of endothermal
ablative techniques in venous ulcers management. Adequately powered
and methodologically sound trials are urgently required to draw ﬁrm
conclusions.
0921: PREDICTING IMMEDIATE AND MID-TERM DISTAL VASCULAR
BYPASS SURGERY OUTCOME USING PREOPERATIVE MAGNETIC
RESONANCE ANGIOGRAPHY (MRA)-DERIVED RUTHERFORD'S RUNOFF
CLASSIFICATION
Buket Ertansel, Abdullah Jibawi, Amour Patel, Michael Brooks. Brighton
and Sussex Uniuversity Hospitals, Brighton, UK
Aims: to validate the use of preoperative MRA-derived Rutherford's runoff
classiﬁcation in predicting immediate and mid-term patency of distal
vascular bypass
Methods: MRA and duplex scanning were performed prospectively on
patients undergoing distal bypass surgery. Patient demographics, risk
factors, type of surgery, type of graft used and surgical outcome were
reviewed. Modiﬁed Rutherford score was calculated for each case as
a marker for runoff resistance. Distal-femoral diastolic resistance (DFDR)
ratio was calculated using the ratio of end-diastolic velocity (EDV) in the
distal vs. femoral arteries. Predictors of graft patency were determined
using Cox proportional hazards.
Results: Twenty three patients underwent fem-distal bypass surgery
between 2008-2011, with mean age of 71, were identiﬁed. Most patients
were male (68%), had hypertension (63%) and were current or ex-smokers
(90%). The patency rate for all distal bypasses on hospital discharge, 4, and
12 weeks postoperatively was 81%, 72%, and 54% respectively. Immediate
graft patency correlated well with MRA-derived Rutherford's runoff clas-
siﬁcation (p¼.06) and DFDR ratio (p¼.001). Mid-term patency was not
signiﬁcantly correlated with MRA-derived Rutherford's runoff classiﬁca-
tion (p¼.72).
Conclusions: preoperative MRA-derived Rutherford's runoff classiﬁcation
and DFDR ratio are fairly accurate and reliable predictors of immediate
graft patency
0925: WHAT IS THE OPTIMAL BYPASS GRAFT SURVEILLANCE
PROGRAMME?
Sophie Wienand-Barnett, Catherine Western, David Birchley. Royal Devon
and Exeter Hospital, Exeter, UK
Aims: To assess patterns of graft patency over time and establish whether
current surveillance at 6/52, 3, 6 and 12 months is effective resource use.
Methods: Retrospective analysis of a prospectively maintained database.
Results: 81 patients entered graft surveillance between 2006 and 2011.
Median age was 73 and male:female ratio was 4:1.
71 underwent vein grafting and 10 composite. Overall 11% occluded
within 12/12 and a further 7% at >1 year (range 15-48 months). Graft
stenosis requiring intervention e.g. angioplasty, occurred in 12% (all vein)
within 12/12 and another 2% stenosed after a year. Lifetime amputation
rate was 11%. When analysed according to operation, 64% underwent
fem-pop bypass (88% 1 year patency, 12% stenosis), 21% fem-distal bypass
(88% patency, 11% stenosis), 6% pop-distal bypass (80% patency, 20%
stenosis) and 9% other bypass. The majority of fem-pop associated
complications (50%) were identiﬁed at 6/12, with another 19% arising
after surveillance completion. There was no pattern to stenosis/occlusion
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ABSTRACTSof fem-distal grafts but pop-distal complications were picked up at 6/12
or >1 year.
Conclusions: The majority of occlusions/stenoses were identiﬁed at 6/12.
However, there were temporal differences according to bypass type, sug-
gesting procedure-speciﬁc surveillance programmes could save costs and
unnecessary appointments.
0949: USING STATISTICAL PROCESS CONTROL (SPC) CHARTS FOR
MONITORING OF SURGICAL PERFORMANCE IN VASCULAR SURGERY: A
CASE STUDY AND COMPARISON OF TWO MONITORING METHODS
Amour Patel, Buket Ertansel, Abdullah Jibawi. Royal Free Hampstead
Hospital, London, UK
Background: the technique of prospective monitoring of surgical perfor-
mance has replaced the traditional audit models in different clinical
settings. Risk-adjusted cumulative sum (CUSUM)-type charts and variable
life-adjusted display (VLAD) charts are of special interest for quality
improvement
Method: some 25129 patients on the national vascular database who
underwent abdominal aortic aneurysm repair were analysed. A risk-
adjusted CUSUM chart, a risk-adjusted sequential probability ratio test
(SPRT) chart and a VLAD chart with prediction limits chart were used to
detect excess deaths.
Results: control charts from two centres are shown in order to illustrate
the main features of SPC monitoring systems. A risk-adjusted CUSUM
model is shown and is comparedwith non-risk adjusted CUSUM and VLAD
techniques. Selecting the control limit based on the simulation results of
average run length using the method of fractional polynomials to produce
a closed-form relationship between the average run length, control limit,
and acceptable rate of failure are also described.
Conclusion: risk-adjusted CUSUM technique are shown to be reliable,
accurate and intuitive technique that can reliably detect outliers in major
vascular surgery.
1015: ENDOVENOUS LASER THERAPY (EVLT) FOR THE TREATMENT OF
LONG AND SHORT SAPHENOUS VARICOSE VEINS
Pallavi Mudugal, Hayley Heffernan, Iraj Zeynali, P.F. Mason, D.R.
Jones. Southport District General Hospital, Southport, UK
Aim: A prospective audit to evaluate the safety, complications and effec-
tiveness of EVLT.
Method: A prospective audit which collected data from 2006 till 2011. No
exclusion criteria. Incidence of complications, effects on pre-procedure leg
ulcers, further procedures needed post-op and the percentage of ablation
were recorded.
Results: 1689 patients were included. M:F 537:1152. Median age 59 years
(range 18-97). Complications were numbness (1.1%), phlebitis and
inﬂammation (6.4%), wound complications (0.23%), neuralgia (0.059%),
and DVT (0.11%).The most common complication was residual veins (54%),
of these 74% had sclerotherapy. 37% patients had no complications. 17 of 68
leg ulcers healed completely post-procedure. 440 patients had post-
procedure duplex scan, 89% had completely ablated veins.
Conclusion: Our study demonstrated that EVLT can be safely used for the
treatment of varicose veins with low complication rates. EVLT can be used
in patients with severe comorbidities. Treat leg ulcers secondary to venous
insufﬁciency. The major disadvantage of EVLT is a signiﬁcant number of
patients need sclerotherapy for residual veins following the procedure and
there is a lack of long term follow-up.
1047: COMPARISON OF OPERATIVE OUTCOMES OF LAPAROSCOPIC
VERSUS OPEN REPAIR OF ABDOMINAL AORTIC ANEURYSMS – A
PROSPECTIVE STUDY OF A SINGLE CENTRE LEARNING EXPERIENCE
Mark Salji, Peter Gogalniceanu, T.K. Ho, Simon Mackenzie, Peter
Patient, Sohail Choksy, Christopher Backhouse, Roger Motson, Adam
Howard. Colchester Hospital University Foundation Trust, Colchester, UK
Aims: To prospectively compare the outcomes of consecutive laparoscopic
and laparoscopic-assisted abdominal aortic aneurysm (AAA) repairs (LAR)
with open AAA repairs (OAR) during the learning curve for the laparo-
scopic approach.Method: Prospective data on 80 patients (2007-2012) were analysed. 38
LAR and 42 OAR were recruited. Treatment allocation was by patient
choice in individuals not suitable for endovascular repair.
Results: LAR had a lower median time to mobilisation (1 vs. 4 days, p 0.03)
and shorter scar length (14 vs. 30cm, p < 0.0001).
There was no difference in median clamp time (80 vs. 74 min, p 0.24), blood
loss (1.3 vs. 1.1 L, p 0.76) or length of stay (6 vs. 9 days, p ¼ 0.92), however
LAR featured higher median operative time (5.5 vs. 4hrs, p < 0.0001). The
rate of major and minor complications, intraoperative adverse events (p ¼
0.4) and inpatient mortality (p¼0.6) were similar between the two groups.
Conclusion: Early results suggest that LAR offers faster recovery mobi-
lisation with smaller incisions and less pain compared to OAR. The greater
LAR operative times do not appear to affect intra or post-operative
outcomes. Further experience and operative volume is needed to decrease
dissection time.
1054: QUALITY OF LIFE AFTER ENDOVASCULAR ABDOMINAL
ANEURYSM REPAIR (EVAR)
Sofronis Loizides, Anastasia Hadjivassiliou, Nicholas Law. Chase Farm
Hospital, London, UK
Aims: To assess the quality of life after EVAR.
Methods: Between February 2009 and January 2011 43 patients under-
went elective EVAR at our Trust. A questionnaire addressing post-opera-
tive quality of life was sent to all patients.
Results: 38 patients (88%) returned the questionnaires with mean follow-
up of 12.3months. Average age was 77.5years and 78.9% were male.
When patients were asked to compare their pre and post-operative health
71.1% felt equally as well or better than before surgery. Physical health
limited regular daily activities in 60.5% of patients in the immediate
postoperative period reducing to 31.6% in the last 4 weeks prior to
completing the questionnaire. Emotional problems limited 63.2% of
patients in the immediate post-operative period but in the last 4 weeks
before completing the questionnaire only 26.3% of patients reported
signiﬁcant emotional issues.
Conclusions: Our results support that patients’ physical and emotional
quality of life is signiﬁcantly affected in the early post-operative period
after EVAR but subsequently improves. EVAR is performed in an old
population with other comorbidities, which might act as a confounding
factor when reporting on health quality. Enhanced rehabilitation and
community support might improve quality of health after EVAR.
1124: PERIPHERAL LIMB SALVAGE WITH CONTINUOUS CATHETER
DELIVERED THROMBOLYSIS, AN ALTERNATIVE PERCUTANEOUS
RADIOLOGICAL OPTION: A CASE SERIES
Pranav Patel, Nizar Damani, Kevin Rosenfeld, Sanjeev Sarin. West Herts
NHS Trust, Department of Vascular and Interventional Radiology., Watford,
Hertfordshire., UK
Aim: Intravascular catheter delivered thrombolysis is well recognised for
treatment of acute arterial occlusive disease. We aim to report the efﬁcacy
of peripherally placed catheters for limb salvage in arterial and veno-
occlusive disease.
Methods: A prospective analysis was conducted of all patients undergoing
percutaneous catheter delivered thrombolysis for peripheral limb salvage
in a single centre. All procedures were performed by two operators
between 2009-2011. Indications were acute arterial occlusion (AO) or
proximal venous thrombosis (VT) with phlegmasia cerulea dolens. Serial
vascular duplex studies (VDS) were performed at 1, 5, 10 and 30 days post
procedure to assess thrombus regression. End-points were morbidity and
successful return of limb function.
Results: 19 cases were performed during the period of study, 8male and 11
female patients. Mean age 69 years (range 32-86 years). 12 patients
underwent thrombolysis for acute AO, 7 for VT. All cases showed VDS
evidence of thrombosis regression at 5 days. All other patients regained
limb function, with minimal residual thrombus on VDS at day 30.
Conclusion: Peripheral catheter delivered thrombolysis is a valuable
treatment option in complex distal vascular occlusive disease. It may be an
initial or staged measure for elderly not suitable for major re-
vascularisation.
